
Contmct No. 1383-126C1
Vendor Name Fmniiy Guidance Centem, inc.

Amendment No. 1

AIIIIENDHIENT NO. 1

This Amendment modifies Cordract No. 1388-12601, for Substance Abuse Trealment and Counseling
Services by and between the County of Cook, illinois, herein referred to as "County'nd Family Guidance
Centers, Inc., authorized to do business in the State of illinois hereinafter referred to as "Contractor'r
'Consultant":

RECITALS

Whereas, the County and Contractor have entered into a Contract approved by the Chief Procurement Officer
on June 14, 2013, (hereinafter referred to as the "Contract', wherein the Contractor is to provide Substance
Abuse Treatment and Counseling Services (hereinalter mferred to as the "Services'rom June 1, 2013
through June 1,2016, with two (2) one-year extension options, In an amount not to exceed $26,000,00; and

INhereas, the Contract will expire June 1, 2016, and the agreed upon Services are still required; and

Whereas, an extension is desired for the continuagon of Services; and

Whemas, the County and Contractor desire to extend the Contract for twelve (12) months beginning on June
2, 2016 through June 1, 2017.

Whereas, on July 17, 2013, the Cook County Board of Commissioners passed Ordinance 13-0-35 (the
'Ordinance" ) which modifies the Cook County Procurement Code ("Procurement Code') by adding a degnigon
for 'Professional Social Service Contract'r 'Professional Social Servhe Agreement'o Section 34-121 of the
Pmcurement Code;

Whereas, Ordinance 13-0-35 further amended the Procurement Code by adding Section 34-146, which
requires that any Contractor performing services under a Professional Social Service Agreement or
Professional Sockd Service Contract is to provide an annual performance report to the Using Agency that
indudes but Is not limited to relevant statistics, an empirical analysis where applicable, and a written narrative
describing the goals and objectives of the contract or agreement and a programmatic oulcomesi

Whereas, the County and Contratdor desire to amend the Contract to include the requirements for Professional
Social Service Contract or Professional Social Service Agreement;

Now therefore, in consideration of mutual covenants contained herein, it is agreed by and between the parties
to amend the Contract as follows:

1. The Contract is extended through June 1, 2017.

2. Article 3) Duties and Responsibilities of Provider, ls hereby amended to include the following
provision as subsection 9 Professional Social Service Agreement:

"In accordance with 34-146, of the Cook County Procurement Code, all Consultants or providers
providing services under a Professional Social Service Contracts or Professional Social Services
Agreements, shall submit an annual perhrmance report to the Using Agency, i.e., the agency for
whom the Consultant or provider is providing the professional social services, that includes but is not
limited to mlevant staSsgcs, an empirical analysis where applicable, and a written narrative
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describing the goals and objectives of the contract or agreement and programmatic outcomes. The
annual performance report shall be provided and reported to the Cook County Board of
Commissioners by the applicable Using Agency within forly-five days of receipt. Failure of the
Consultant or provider to provide an annual performance neport will be considered a breach of
contract or agreement by the Consultant or pmvider, and may result in termination of the Contract or
agreement.

For purposes of this Section, a Professional Social Service Contract or Prolessional Social Senrice
Agreement shall mean any contract or agreement with a social service provider, including other

governmental agencies, nonprofit organizations, or for profit business enterprises engaged in the
field ofand providing social services, juvenfie justlce, mental health treatment, alternative sentencing,
offender rehabilitation, recidivism reducfion, foster care, substance abuse treatment, domestic
violence services, community transitioning services, intervention, or such other similar senrices
which provide mental, social or physical beatment and services to individuals. Said Professional
Social Service Contracts or Professional Social Service Agreements do not include CCHHS
managed care contracts that CCHHS may enter into with health care

providers.'.

Article 4) Term of Performance, Section a) Term of Performance, ls hereby deleted In Its entirety and
replaced with the following to correct a typographical enor on the contract term dates:

"This Agmement takes effect when approved by the Cook County Chief Procurement Officer and ils
term shall begin on June 1, 2013 ("Effective Date") and continue until June 1, 2016 or until this
Agreement is terminated in accordance with its terms, whichever occurs first."

4. Article 5) Compensation, Secfion b) Method of Payment, is hereby deleted in its entirety and replaced
with the following:

"All invoices submitted by the Contractor shall be In accordance with the cost provisions contained
in the Contract and shall contain a detailed description of the Deliverables, including the quanIy of
the Dellverables, for whhh payment is requested. All invoices for services shafi include itemized

entries indicating the date or time period in which the services were provided, the amount of time
spent perl'orming the services, and a detailed description of the services provided during the period
of the invoice. Afi invoices shall reflect fite amounts invoiced by and the amounts paid to the
Contractor as of the date of the invoice. Invoices for new charges shafi not include "past due"
amounts, if any, which amounts must be set forth on a separate invoice, Contractor shall not be
entitled to invoice the County for any late fees or other penalties.

In accordance with Section 34-177 of the Cook County Procurement Code, the County shaH have a
right to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and
penalfies, including Interest, for any tax or fee definquency and any debt or obligation owed by the
Contractor to the County.

The Conbuctor acknowledges its duty to ensure the accuracy of afi invoices submitted to the County
for payment. By submitting the invoices, fite Contractor cerfifies that afi itemized entries set forth in

the invoices are true and correct. The Contractor acknowledges that by submitting the invokes, it
certifies that It has defivered the Dellverables, i.e., the goods, suppfies, services or equipment set
forth in the Contract to the Using Agency, or that It has properly performed the services set forth in
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the Contract. The invoice must also reflect the dates and amount of time expended in the provision

of sendces under the Contract. The Contractor acknowledges that any inaccurate statements or
negligent or intentional misrepresentations in the invoices shall result in the County exercising ag
remedies availab/e to it in Iaw and equity induding, but not limited to, a dekty in payment or non-

payment to the Contractor, and reporting the matter to the Cook County ONce of the Independent
Inspector General,

When a Contractor receives any payment from the County for any supplies, equipment, goods, or
services, it has provided to the County pumuant to its Contract, the Contractor must make payment
to its Subcontractors within 15 days alter receipt of payment from the County, provided that such
Subconiractor has satistsctortly provided the supplies, equipment, goods or seNices In accordance
with the Contract and provided the Contractor with all of the documents and information required of
the Conbactor. The Contractor may delay or postpone payment to a Subcontractor when the
Subcontractor's supplies, equipment, goods, or services do not comply with the requiremenbr of gte
Contract, Ihe Contractor is acting in good faith, and not in retaliation for a Subcontractor exercising

legal or contractual
rights.'.

The attached Economic Dktclosurss Statement, Identmcstion of Sub-ContractorslSupptisrslSub-
Consuibtnts Form and MBENBE Utilization Plan forms are incorporated and made a part of this

Contract.

6. All other terms and conditions remain as stabtd in the Contract.

In witness whereof, the County and Contractor have caused this Amendment No. 1 to be executed on the
date and year last written below.

County of Cook, Illinois

Chief Procurement Officer

b)
If'tate's

Attorney (if applicablel

Oats. l4 )unC. 201|0

Family Guidance Centers, Inc.

dA8
Type or print name

6kurrlrra Vlcc .78rrDml
Title

K-zs-lk
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ATTACHMENT

Economic Disclosure Statement

IdentiTication of Sub-Contractor/Supplier/Sub-Consultants

MBE/WBE Utilization Plan
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CONTRACT NO
SECTION 1

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

This Economic Disclosure Statement and Exscufion Document ('EDS") is to be completed snd executed
by every Bidder on a County contract, every Proposer responding to a Request for Proposals, and avery
Respondent responding to a Request for Qualifica5ons, and others as required by the Chief Procurement
Officer, The execution of the EDS shafi serve as the execution of a contract awarded by the County. The
chief procurement-officer reserves the right to request that the Bidder or propmier, or Respondent
provide sn updated fDS on an annual basis.

Definitions. Terms used in this EDS and not othsrwlss defined herein shall have the meanings given to
such terms in the Instructions to Bidders, Geneml Conditions, Request for Proposals, Request for
Qualification, as applicable.

Affiliate means a person that directly or irxfivecdy through one or more intermedisdes, Controls is
Controfied by, or Is under common Control with the Person specified.

Applicant means a person who executes this EDS.

8/dder means any person who submits e BkL

Cods mesne the Code of Ordinances, Cook County, Illinois available on municode.corn.

Contract shall include any wditten document to make Procurements by or on behalf of
Cook County.

Contractor or Contracting Party means a person that enters Into a Contract with the
County,

Control means the unfeltered authority to directly or indirectly manage governance,
adminisbafion, work, and afi other aspects of s budiness.

EOS means this complete Economic Disrfiosure Statement end Execution Document,
Including afi sections listed in the Index and any attachmefis.

Joint iienfure means an association of two or more Persons proposing to perform e for-
profit business enterprise. Joint Ventures must have an agreement in writing specifying
the terms and conditions of the relationship between the partners and their relationship
and respec5ve responsibility for the Contract

Lobby or lobbying means to, for compensation. attempt to influence s County official or
County employee with respect to any County matter.

Lobbyist means any person who lobbies,

Person or Persons means sny individual. corporation, partnership, Joint Venture, trust,
association, Limited Lisbfiity Company, sole proprietorship or other legal entity.

Prohibfisd Acts means any of the actions or occurrences which form ths basis for
dlsqusfificafion under ths Cods, or under Ihe Certifications hereinafter set forth.

Proposal means a response to an RFP.

Proposer means a person submitting s ProposaL

Response means response to an RFQ.

Respondent means a person responding to an RFQ.

RFP means e Request for Proposals issued pursuant to this Procurement Code.

RFQ means a Request for Qusfifications issued to obtain the qualifications of interested parties,
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CONTRACT NO.

INSTRUCTIONS FOR COMPLETION OF
ECONOMIC DISCLOSURE STATEMENT AND EXECUTION DOCUMENT

Section 1:Instructions. Section 1 sets forih the instructions for compleiing and executing this EDS.

Section 2: Certtffcations. Section 2 sets forth cerffffcations that are required for contmcting parties under
ffie Cods and olhe applicabis Imss. Execution offf trs EDS constffutes a warranty that all the statements
and csrtiftcatkms contained, end all the facts stated, in the Certificslions are true, correct and complete as
of ths date of execution.

Section 3: Economic and Other Disclosures Statement. Section 3 Is the Countt/s required Economh
and Other Disclosures Statement form. Execubon of this EDS constitutes a warranty that aff lhs
information provided in the EDS is true, correct and complete as cf the date of execution, and binds the
Applicant to the warranties, representations, agreements and ackncwledgements contained therein.

Required Updates. The Applhsnt is required to keep all Informstkm provided in thbr EDS current snd
accurate. In the event of any change in ths information provided, Induding but not limited to any change
which would render Inaccurate or incomplete any certfflcatlon or statement made in this EDS, the
Applicant shall supplement this EDS up to the time the County takes action, by filing an amended EDS or
such other documentation as is required.

Additional Information. The County's Governmental Ethics and Campaign Financing Ordinances
impose certain duties and obligations on persons or entitles seeldng County contracts, work, business, or
transactions, and the Applicant Is expected to comply fully with these ordinances. For further Information
please contact the Director of Ethics at (312) 60M304 (68 W, Washington St, Suite 3040, Chicago, IL
60602) or visit the web-site at cookcountyil.gov/ethics-board-of.

Authortzed Signers of Contract and EDS Execution Page. If the Applicant is a corporation, the
President and Secretary must execute the EDS. In the event that this EDS is executed by someone other
then the President, attach hereto a certified copy of that section of the Corporate By-Laws or other
authorization by the Corporation, satisfactory to the County that permits the person to execute EDs for
said corporation. If ths corporation is not registered in ths State of illinois, a copy of the Certificate of
Good Standing fmm ths stats of incorporation must be submitted with this Signature Page.

If the Applicant is a partnership or joint venture, all partners or joint ventursrs must execute the EDS,
unless one parlner or joint venture has been authorized to sign for the partnership or joint venture, in

which case, the partnership agreement, resolution or evidence of such authority satisfactory to the ONce
of the Chief Procuram ant Officer must be submitted with this Signature Page.

If the Applicant is a membermanagsd LLC all members must execute the EDS, unless otherwise
provided in the operating agreemsnt, resolution or other corporale documents. ff the Applicant is s
manager-managed LLC, the manager(s) must execute the EDS. Ths Applicant must attach either a
csrtffied copy of the operating agreement, resoluffon or other authorization, satisfactory to the Courriy,
demonstrating such person has ths authority to execute the EDS on behalf of the LLC. If the LLC is not
registered in the State of illinois, a copy of a current Certificate of Good Standing from the state of
incorporation must bs submitted with this Signature Page.

If Ihe Applicant is a Sole Proprietorship, the sole proprietor must execute the EDS.

A "Partnership" Joint Venture" or Sole Proprietorship operating under an Assumed Name must be
registered with ffie ffffnois county in which lt is located, as provided in 805 1LCS 405 (2012), and
documentation evidencing rsgistraffon must be submitted with the EDS.
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SECTION 2

CERTIFICATIONS

CONTRACT NO..

THE FOLLOWING CERTIFICATIONS ARE MADE PURSUANT TO STATE LAW AND THE CODE THE APPLICANT IS CAUTIONED
TO CAREFULLY READ THESE CERTIFICATIONS PRIOR TO SIGNING THE SIGNATURE PAGE. SIGNING THE SIGNATURE
PAGE SHALL CONSTITUTE A WARRANTY SY THE APPLICANT THAT ALL THE STATEMENTS, CERTIFICATIONS AND
INFORMATiON SET FORTH WITHIN THESE FORTIFICATIONS ARE TRUE, COMPLETE AND CORRECT AS OF THE DATE THE
SIGNATURE PAGE IS SIGNED, THE APPLICANT IS NOTIFIED THAT IF THE COUNTY LEARNS THAT ANY OF THE

BE 6USJECT TO TERMINATION.
FOI.LOWING CERTIFICATIONS WERE FALSELY MADE, THAT ANY CONTRACT ENTERED INTO WITH THE APPUCANT SHACANT SHALL

PERSONS AND ENTITIES SUBJECT TO DISQUALIFICATION

No person or business entity shsfi be swarded a contract or sub-contract, for s period of five (5) years from the date of
conviction or erdry of a plea or admission of guilt, civil or crimlnsl, if that person or business enfity;

1) Hss been convicted of an act committed, within the Sets ol illinois, of bribery or agsmpfing to bribe an oflicer or
employee of s unit of state, federal or local government or school district in the Sais of illinois in that oificsfs or
employee's official capscily;

2) Has bean convicted by federal, stats or local government of an act of bid-rigging or attempting to rig bids as defined
in the Sherman Anti Trust Act snd Clayton AcL Act. 15U 3 C. Secfion I el ssqc

3) Has been convicted of bid-rigging or attempfing to rig bids under 'Ihe laws of federal, slats or local government;

4) Hss been convicted of sn sct committed, within the State, of price-fixlng or altsmpting to fix prices as defined b ths
Sherman Anfi-Trust Act and the Clayton Act. 15 V.S.C.Section 1.ef seqc

as y e

Hss been convicted of price-fixing or aitempfing to fix prices under the laws the Stale;

Has been convicted of defrauding or sttsmpfing to defraud any unit of state or local government or echo I di t
'ithinthe Sate of illinois;

lrien ix 0 istrlct

7) Has made an admission of gufit of such conduct as sst forth In subsections (I) through (6) above whKh admission ls

offenses admitted to; or
a matter of record, whether or not such parson or business enNy wss subject to prosecution for the

6) Has entered a plea of nolo contendere to charge of bribery, price-fixing, bid-rigging, or fraud, as 1st forth in sub-
paragrsphs (1)through (6)above.

In tire case of bribery or attempting Io bribe, a business enfity may not be awarded a contract if an oNcial, agent or employee
of such business enNy committed ths Prohibited Act on behalf of the buiiness entity and pursuant to Ihs direction or
euthorizafion of an oflicer, director or other responsible oificial of Ne business entity, snd such Prohlbihd Act occurred within
three years prior to the sward of lhe contract. In sddBon, a business entity shall be disqualified If an owner, partner or
shareholder conbolling, directly or indirectly, 20vA or more of the business enNy, or an otficer of ths business snmy has
performed any Prohibited Act within five yearn prior to the sward of the Contract

THE APPLICANT HEREBY CERTffqES THAT: The Applicant has read the provisions of Secbon A, Persons and Enfifies
Subject to Disquafrfirarfion, that the Appficant has not committed any Prohib'dd Act set forth in Section A, and that award of
the Contract to the Applicant would not violate the provisions of such Sedion or of the Code.

5)

6)

B. BIDJIIQQINQ OR BID ROTATINQ

THE APPLICANT HEREBY CERTIFIES THAT: In acconfancs with 720 ILC$ 5r33 E-tf, nei'fher the Appfrbsnf nor any

egging or bid mfaffng
AStiafed Enfily ls baned from award of gris Ccnlracl ss a result of a conn'cfion lbr the vlofafion f Sl I I prohib'v a o se aws prohibiting bid-

C. DRUG FREE WORKPLACE ACT

THEAFFLICAHT HEREBYcERTgqEs THAT! Ths Applicant will provide s drug free workplace, as required by (30 ILcs 560fb)
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CONTRACT NO.
DELINQUENCY IN PAYBIENT OF TAXES

THE APPLICANT HEREBY CERTIFIES THAT: The AppNcant Is not an owner or a party respons@ta Ibr the payment of any tax

or faa admlntaiwsd by Cook County, by a local muWpaEy, or by the NNnoia Dspartmsnt of Revenue, which such Iax or fae Ia
detnquant, aucb aa ber sward of a contract or aubconlract pursuant Io the Cods, Chapter 34, Sacgon 34-171.

H.

HUMAN RIGHTS ORDINANCE

No poison who kr aperbt is s eanlraet whh Gook Bounty ~coty") shall sixprgs in unlawlul der GIm) nation or sexual harassnieni
against eny Individual in the terms or condiNons of smfxoyment, credit, pubis accommodations, housing, or provision of counhr
fsdliNes, services or programs (cods chapter 42, sscson 4240 et aeq.).

ILLINOIS HUMAN RIGHTS ACT

77(EAPPLICA747 HEREBY CERTIFIES THAT: It is in compganca with the INlnoia Human Rights Act (775 ILCS 92-105), and
agrees to abide by Nis requirements of the Act aa part cfNa contractual obygaa'ona.

INSPECTOR GENERAL (COOK COUNTY CODE, CHAPTER 34, SECTION 34.174and Secgon 34@$0)

The Applicant hss not willfully failed to cooperate In sn investigation by ths Cook County Independent Inapsdor General or to
mport to ihs Independent Inspector General eny and ag information concemirxi conduct which they know to involve corruption, or
ogwr comical scfhrhy, by another county employee or oEckrl, which concerns hie or her olhce of employmsnt or County related
iranaaction.

The Applicant has reported diredly and without sny undue delay any suspected or known fraudulent activity in grs County's
Pmcursment process to the Oglca of Ihe Cook Counqr Inspector General.

CAMPAIGN CONTRIBUTIONS (COOK COUNTY CODE, CHAPTER 2, SECTION 2455)

THE APPLICANT CERTIFIES THAT: lt hea read and shall comply with the Cook County'a Ordinance concerning campaign
contributions, which is codiNed et Chapter 2, Division 2, Subdivision 0, SecNon 585, and can bs read in ihr entirety at
wwa. mulliccde.corn.

GIFT BAN, (COOK COUNTY CODE, CHAPTER 2, SECTION MT4)

THE APPUCANT CERTiFIES THAT: It hss read and shag comply with the Cook County'a Oxiinsnce concerning receiving and

soliciting giga and favors, which is codilied at Chapter 2, Division 2, Subdivision II, Section 574, and csn be read in Ns anarety at
iaww. inunlcode. corri.

LIVING WAGE ORDINANCE PREFERENCE (COOK COUNTY CODE, CHAPTER 34, SECTION 34H00I

Unless expressly waived by ths Cook County Board of Commissioners, the Cods requires Nuit a living wage must be paid to
individuals employed by s Contractor which haa a Couniy Contract end by eg subcontractors of such Contractor under s County
Contract, throughout the duration of such County Contract The amount of such living wage is annually by the Chief Financial
OEcer of the County, and shall be posted on the Chief Pmcurement Dlfica re website.

The tenn "Contract" as used in Section 4, I, of this EDS, specTiically excludes contracts with the following:

1) Not For Profit OrgsnlzsNona (delned as a corpomgon having hrx exempt status under Section 501(CX3)a(the UnNsd

State Internal Revenue Code and recognized under the illinois State not-for -proSt laW);

2) Community Development Block Grants;

3) Cook County Works DspertmenL

4) Shergfs Work Alternative Progwn; snd

5) Depsrbnsntcf Correction irxnstas.
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CONTRACT NO.

SECTION 3

REQUIRED DISCLOSURES

1. DISCLOSURE OF LOBBYIST CONTACTS

List all persons that have made lobbying ccntads on your behalf with respect to this contract:

Name Address

r

2. LOCAL BUSINESS PREFERENCE STATEMENT (CODE, CHAPTER 34, SECTION 34430)

Local business means a Person, including s fondgn corporation authorized to transact business In illinois, having a bona fide
establishment located within the County at which it is transacting business on the date when a Bid is submitted to the Counly, and
which employs the majoyly of as regular, full4me work force within the County. A Joint Venture shall constitute a Local Business if one
or mors pemons that quaafy as a "Local Business" hold intsreras iotaling over 50 percent in the Joint Venture, even if the Joint Ventura
does not, st the time of the Bid submittal, have such a bona llde esbtblishmsnt within the County.

a) ls Applicant a "Local Business" as dsgned abrwe?

/

b) If yes, list business addresses within Cook Counly.

3.

I /

c) Doss Applicant employ the majority of its regular full-time workforos wkhin Cook County?

Ysa tf No:IX
THE CHILD SUPPORT ENFORCEMENT ORDINANCE (CODE, CHAPTER 34, SECTION 34-1?2)

Every Applicant for a County Privilege shall be in full compliance with sny child support order before such Applicant is entNed to receive or
renew a County Privilege. When delinquent child support exisls, gw County shall not issue or renew any County Pdvllege, and may
revoke any County Privilege.

All Applhamta are raquissd to review the Cook County Afgdavlt of Child Support Obligations slashed to this EDS (EDS4) and
complete ths Affidavit, baaed on the Instrucgons in the Aflidavlk
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CONTRACT NO.

4. REAL ESTATE OBINERSHIP DISCLOSURES.

The Applkwnt must indicate by checking the appropriate pmvision below and providing aR requlmd information that either:

e) The following is e complete list of all real estele owned by the Applicant in Cook Counly:

3.9-(S-3~-OPL- GE'OO
PERNIANENT INDEX NUIBBERtS): rr fl rm n~vv. r rrV ~FV.br I

Idr ~ ~!I

N IC-0&~Q tiL~rbDfln
(ATTACH SAEET IF NECESSARY TO LIST )d)DITIONAL INDEX

NUNIBERS)

OR.')
The Applicant owns no real estate In Cook County.

5. EXCEPTIONS TO CERTIFICATIONS OR DISCLOSURES.

lf the Applicant Is unable Io eerily to sny of the GrrfNcations or any olher statements contained in this EDS and not explained elsewhere in

this EDS, the Applicant must explain below:

If the lasers, "NA", the word None" or "No Response" appears above, or if the space is left blank, it will be crmdusively presumed that ths
Applicant certified to ell CertBcstions and othsr shaements contained in this EDS.
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CONTRACT NO.

COOK COUNTY DISCLOSURE OF OWNERSHIP INTEREST STATESIENT

Ths Cook County Cods of Ordinances (52410 el seq.) requires dmt any Applicant for sny County Acfion must disclose infimnstion
concerning ownership interests in the Applicant This Disdosurs of Ownership Interest Statement must be completed with all
information cuuent as of the date this Statement B signed. Furthermore, this Statement must be kept cunsnt, by filing an amended
Statement, unbl such time as gie County Board or County Agency shell take acfion on ihe application. The information cordainsd in
this Statement will be maintained in a database and made available for public viewing.

If you sra asked to list names. but there sre no appllcabls names to list, you must stale NONE. An incomplete Statement will bs
returned and any action regarding this contract wlfi be delayed. A fegure to fully comply with ths ordinance may result In the action
taken by lhs County Board or,County Agency being voided.

"Appficsnl" means any Entity or person making an application to the County for any Cmmty Action.

"County Acfion" means any scfion by a County Agency, a County Deparlment, or the County Boani regarding an onlinance or
ordinance amendment, s County Board appnnml, or other County agency approval, with respect to conlracts, leases, or sale or
purchase of nml estate.

Person" "EnvY or "Level EnvY means a sole pmprletorship, corporation, partnership, association, business trust, estate, two or
mors pomona having a joint or common interest, trustee of a land trust, other ccmmemial or legal sntfiy or sny bsneficiary or
beneficiariea thereof.

This Disclosure of Ownership Internet Statement must be submitted by:
1. An Applicant for County Acfion and

2. A Person gmt holds stock or a bensficlsl Interest in the Applicant Btk[ is listed on the Applicant's Statement (s "Holder') must ills a
Statement and complete V1 ooly under Ownemhip Interest Dsclaragon,

Please print or type responses dearly and legibly. Add additional pages if needed, being careful to idenfify each portion of the form to
which each additional page refam.

This Statement ls being made by the [ gAppficant or [ ) Stocklgeneftdal Interest Holder

Zip Code: C~Cy1'Rl

Email:

This Statement Is an: [ ) Original Statement or [ ] Amended Statement

Identifying Information:

Name RnAI J Lf P~tw.A JLntA PFa3CSC MP
DIBIA: FEIN ND.: ~ '3d 1)EOcQM
StmetAddmas: Ma['4 ~raT kl r IW
City P t&r sr ma s ~ State; ~ r~(C
Phone No.: (QM[) /~M- W PJFsx Number;

Gook County Business Registration Number:
(Sole Proprietor, Joint Ventum Psrtnemhlp)

Corporate File Number (if applicable):

Form cf.Legal Entity:

[ ] Sole Proprietor [ ] Partnership [ [ Corporafion [ ] Trustee of Land Trust

[ ) Business True't [ ) Estate [ ) Association ( ] Joint Venture

Other (describe) fQAT'-W PfP<K 7
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CONTRACT NO.

Ownership Ihtomst Dsderagon:

I..List ths name(s), addrmm, acd pmcent ownemhlp of each Person having a legal or bensg Mal intmest gnclu ding ownsmtdp) of
mom than gva percent (598) in the Applicant/Holder.

Percentage Internet In
ApplicnnuHokktr

2. If the interest of sny Person listed in (t}above is held as an agent or agents, ore nominee or nominees, list the name eral
address of the pdnclpsl on whose behalf the Interest la held.

Name ofAgsntfMOlninee Name ol'Pdnclpal prindpal'8 Address

tstheApptcsntrmnslrucgvelyconlrogedbyanothsrpmsonorLegslEnfityv [ ]Yes [ ]Mo

Ityas, stats lbs.name, addmss snd psrormtsgs of bsnsfidal intsnmt of such person, and dw relationship under whkh such
contml ls being or msy be mwrdsed.

Pemsntage of Relationship
Bsnelicisl Intwost

corpomm Dfgcsm, lgsmbsm snd partners fnformadom

For ag corporations, list am names, addresses, and terms for all corpomte olllcers. For eg limited liability companies, list ths names,
addnmses for ail msmbera For sll pamrsrships snd Joint vsnlunm, Ist ths names, ~s, for each parhwr or [oint vsntum,

blame Ad dmso Tdm (spsoyy title of Term of Ofhce
Qgics, or whsmer manager

,76K klAAttD 60AkO ( [S i Jd@

Desbuagon (shack dmrgrptmabhr box)r

[ I emts undsrosthbrat the Appgmmt has withheld no dlsdosurs as to cwnmship interest In the Applicant nor rssmvsd
eny in[ormagon, data or glen ss to dm intended use or purpose lbr which the Applicant seeks county Board cr other counly
Agency argon.

[ ) I skrte under oath gmt ths Holder has withheld no diechsum ss toownsmhlp interest nor ressnmd any lnfom@gon mradred to
bs disclosed.

6DS-7 6/2016
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CONTRACT NO.

COOK COUNTY OIECLOS4RE OF OWNERSHIP INTEREST STATEMENT SISNATURE PAQE

PI3ftff~ 4. U f-~/fT / ~~>27?Ub Ply P6Y/WkP
Nsme~riz nRErfderRRtrseentsdvs (ldesseprirttor type) tttte

r-i~-N
tRprmfitFe - ' . f

Wite'V~S~

~~PA w.<.~~ ZZV-SrZ- Zsa
Eenalt sddmss f Pbons Number

'~4~e r're rrrt
y

x M~
'ohuy Public dtttnstuts

My commission explms:

t
LESLIE A FDyrreelela I e

Nolei gggf aSLP Ierary Public, greieor iji care,
My Coirrrlireuloe Expllee

December 08, tgtg



CONTRACT NO.

COOK COUNTY BOARD OF ETHICS
69 W. WASHINGTON STREET, SUITE 3040

CHICAGO, ILLINOIS 60602
312/6034304 Oifice 312/603-9988 Fax

FAMiuAL RRLATIONSBB DISCLOSURE FROVISION

Nenotiein Disclosure Reuuirementi

Doing a significant amount of business with the County requires that you disolose to the Board ofEthics the existenoe of any familial
relationships with any County employee or any person holding elective oifice ln the State of Rlinois, the County, or in any
municipality within the Couaty. The Ethics Ordinance defines a significant amount of business Sir the purpose of this disclosure
requirement as more than $25,000 in aggregam County leases, contracts, purchases or sales in any calendar year.

If you are unsure of whether the business you do with the County or s County agency will cmss this threshold, err on the side of
caution by completing the attached familial disclosure form because, among other potential penalties, sny person found guilty of
ihiling to make a required disclosum or knowingly filing a gtlse, misleading, or incomplete disclosure will be prohibited &om doing

any business with the County for a period of three years. The required disclosure should be filed with the Board ofEthics by January
I of each calendar year in which you are doing business with the County and again with each bid/pmposal/quotation to do business
with Cook County. The Bomd ofEthics may assess a late filing fee of$100 per day afier an initial 30My grace periotL

The person that is doing business with the County must disclose his or her familial relationships. Ifthe person on the County lease or
contraot or purchasing fium or selling to thc County is a business entity, then the business entity must disclose the ibmilisl
relationships of the individuals who are and, during the year prior to doing business with the County, were:

~ its board of directors,
~ its oificers~
~ its employees or independent contmcmrs responsible Sir the general administration of the entity,
~ its agents authorized to execute documents on behalf of the entity, and
~ its employees who directly engage or engaged in doing work with the County on behalf of the entity.

Do not hesitate to contact the Board of Ethics at (312) 6034304 for assistance in determining the scope of sny required thmfiial
relationship disclosure.

Additional Definitions:

"Familial iu/aiionihip" means a person wbo is a spouse, domestic partner or avil union partner of a County employee or State,
County or municipal official, or any person who is related to such an employee or officlai, whether by Mood, marriage or adoption, as

U Pareat
Child
Brother

U Sister
2 Aunt

Uncle
Niece

U Nephew

Grandparent
L Grandchild
R Fmher-in-law

U Mother-in-law
L Son-in-law

Daughter-in-law
ll Brother-in-law

Sister-in-law

Stepfather
Stepmother
Stepson

U Stepdaughter
U Stepbrother
L Stepsister

Half-brother
Half-sister

8/201 5



CONTRACT NO.
COOK «X)UNTY BOARD OF ETHICS

FAMILIAL RELATIONSHIP DISCLOSURE FORM

PERSON DOING QR SEEKING TO 90BUSINESS WITH THE COUNTY

o~a ne c~: Fistic('cibirecrcyliirr(J<c Pvv(aiihmg
Addtus'i'ofpcoonDohtgBusinesswkhtheCounty; 2(o Ã P%4f(cd Btt)ef,QCF(JLC'4J> 'Cl 6(fty2k""

Phone number ofPerson Doing Business with the Ccuntlr. 2H ~" )636
EmsiisddtessofPcrsonDcbtgBustnesswiththeCounty: I II 4,qici 4A ACtf)C.cD( U)

if Person Doing Business with Ibc Ccuaty ls a Bssiness 'Entity, provide tbo nemo, title snd ccutscn Intbtmation for dn
individual completiag this dtmlosmu on behalf of tbe Pmwm Doing Business neith the County:

DESCRIPTION Op BUSINESS WITH THE COUNTY
Append cahgctccad pages as nrsdrd and for each County hxccn contract, parchcau or sale cosghr andrcr obtained
dsdng ths culcnder)aar ef?his dtrcfcsucv (cr rhs proceeding ca)iucchcr year lfdlcclmure Is iuods en Jntucary )A
ident((yi

The lease number, contract number, purchase order masher, request for pruptuud number sndlor mquest for qusltgcsfion
number stsodsted with the business you are doing or eseMng to do with the County:

The aggregsm dollar vahw of tho bus(oem you are doing or seeking to do wide the county: g

The name, title.end cxmmcsinfonuation for the County oiEcial(s) or employee(s) involved in aegotisting the businnm you are
@iug or sectdng to do witbtbe couaqc

The nhme, dgo and conhtct! tdbnmmon Ibr the County otgciel(s) or employee(s) involved in managing the busbtess you sre
doing or seekhtg to do with the County,

C, UISCLQSUREQF FAhIILIAL REi ATIQNSHIPS WITH COUNTY Ehdp(QYEES QR STATE. CQUNTY oR
MUNIClPAL ELECTED QPIIICIALS

Check the bcx that applies cmd provide tulnted lnforscallcn where needed

l3 The Person Doing Business withdm County is an individual end there is as Suntiist relationship between this individual
aud eny Cook Cownty employee or any person holding cdcctivc otEce in the State of liSnois, Cook County, or eny
municipality widdn Cook County.

The Pennn Doing Business with the County ls n bustasm eattqf and there is no hcmSnl relationship beteiam any membm
ofthht ltusinam cathy's hoed of dkeotom, cdRccss, pcrcous responsible Ior general administration oI'the bwlinsss cathy,
agents authretned to execute documems on behalf ofthe business entity or employees dbuctly eugaged in ccunucnmt work
with the Comdy an behalf ofthe business entity, snd any Cook Coanty euqdoyec or any person hokting elechvc otEoe in the
State of Ittiimis, Cook Cotmty, or any municipality within Cook County.

Sag.tO gi2015



CONTRACT NO.
COOK COUNTY BOARD OF ETHICS :-"/~

FAMILIAL RELATIONSHIP DISCLOSURE FORM

0 The Person Doing Business with the County ts an Individual and there is a fsmiUal relaflonshlp between this individual
snd at least one Cook County employee snd/or a perron or persons holding elecdve o8ice in tbe State of illinois, Cook
County, and/or any municipality within Cook County. The familial relafionsbips sre as follows:

Name ofindividual Doing
Business with the Couuty

Nwue ofRelated Couciy Title mal Position ofRehued Nature ofFamilial

Employee or Suue, County or County Employee or Suue, County Relationship

Municipal Elected Official or Municipal Elected Oflicial

ffmors spars is needed aaach an additional sheet following the above format.

Ct The Person Doing Business with the County is s busiaess entity and there is s familial relationship between ar least one
member of this business entity's board ofdirectors, otEcers, persons responsible for general administration of the business
entity, agents authorised to execute domunents on behalf of the business entity snd/or employees directly engaged in
contractual work with the County on behalf of the buaness entity, on tbe one hand, and at least one Cook County employee
and/or a person holding elective ofUce in the State ofIUinois, Cook County, and/or any munioipslity within Cook County, on
the other. The Ssndlial relationships are as follows:

Name ofMember ofBoard
ofDtrccsm gtr Business
Entity Doing Business with

the Couaty

Name of Related County Title ead Position ofRelated Nstme ofFamilial

Employee or State, County or County Employee cr State, County
Retsucusbip'unicipal

Elected Official or Muaicipal Elected OScisl

Nsmc ofOflicer for Business Name ofRelscut County Tide sad position ofRelated Nstum ofFanilisl
Entity Doing Business with Bmploycc or Suue, County or Cowuy Employee or Sate, County Rehtiouship
the Ccuuty Municipal Elected Oificiat or Municipal Elected OScisl

EDS-11 8/2015



Name ofPerson Responsible
for the General
Administration of thc
Business Endty Doing
Business with the County

CONTRACT NO
Name of Related County Title aad Position ofRelated Nattue ofFamilial

Employee or State, County or Couaty Employee or State, County Relationship
Municipal Elected Otffcial or Municipal Elected Oiffcial

Name of Agent Authorized
to Exemte Documents for
Business Entity Doing
Business with the County

Name ofRelatwl Cmmty Title aad Position cfRebaed Nature ofFamilial
Employee or State, County or Couart Employee or State, County Relationship
Municipal Elected Official or Municipal Elected Official

Name ofEmployee of
Business Eallty Directly
Engaged in Doing Business
with tbe County

Name of Related County Title and Position cfRelated Natwe ofFamilial
Employee or Smte, Coun0 or Comuy Employee or Stew, Counb

Relationship'unioipal

Elected Official or Municipal Elected Otgcial

Ifmore space is tteede4 aaach an attalttfonal sheet followiug the above fmmat.

VElllFICA: To the best of y knowledge, the i rmation 1 have provided on this disclosme form is acmuate and complete, I
acknow ge that lnsc 1 discios is punishable by law, including but not limited to ffnes and debarment.

O'-M-ff-
SignatkvtFRecipient / ( Date

SUBMIT COMPLETED FORM TOt Cook County Board ofEthics
69%est Washington Street, Suite 3040, Chicago, illinois 60602
Office (312)603-4304- Fax (312)603-9988
CookCounty.Ethics@cookcountyil.gov

'pouse, domestic partner, civil union partner or parent, ohild, sibling, aunt, uncle, niece, nephew, gnmdparent or grandchild

by blood, mamege (t.e, in laws and step relations) or adoption.

EDS-12 8/2015



CONTRACT NO.
SECTION 4

COOK COUNTY AFFIDAVIT FOR xrVAGK THEFT ORDINANCE

Effective May 1, 2015, every person, Includlna auaslenrle/ owners, seeking a contract with cook County must comply with ths Cook county wage Thefi
ordinance set forth In Chapter 34, Article IV, Section 179. Any Person/Substantial Owner, who fsfis to comply with Cock County Wage Theft Ordinance,
may request thai the Chief Procurement Ofitcer grant e reductian ar waiver in eccardence with Section 34-179(d).

"Contrscl" means any written document to make Procurements by or on behalf of Cook County.

"person" means any individual, corporation, partnership, Joint Venture, lrust, association, limited liability company, sole proprietorship or other legal entity

"Procuremenf'eans obtaining supplies, equipment, goods, or services of any kind.

"substsnl/s/ Owned means sny person or persons who own or hold a twenty-five percent (25%) or more percentage of interest in any business enmy
seeking s County pnvilege, induding those shareholders, general or limited partners, beneficisdies and p/incipals; except where a business entity is an
individual ar sole proprietorship, Substantial Owner means that individual or sole proprietor.

Afi persons/Substantial Owners are required to complete this affidavit and comply with the Cook County Wage Theft Ordinance before any Contract is
awarded. Signature of this farm constitutes s certtficafian the infonnetion provided below is conect snd complete, snd that the individual(s) signing this form
has/have personal knowledos of such information.

I. Contract Information:

Contract Number: t %'x(%—I&cxc/ I

County Using Agency (requesting Procurement)

II. Person/Substantial Owner Information:

Person (Corporate Entity Name): ~MI mr, C~ j Bt A AA )PK. PAL Yr%~.~.
j

Substantial Owner Complete Name:

FEIN¹ WyP-rV~Q 1C
Date of Birth:

StreetAddress: Mci t 8 PA~ C A

City: P~LKQ l3 t Fu3
(~ b<Q - lQ~

III. Compliance with Wage Laws:

E-mail address:

)b.
State:

Driver's License No:

zp: (~CC)&

Within the past five years has the Person/Substanlial Owner, in any judicial or administrative proceeding, been convicted of, entered a
plea, made an admission of guilt or liability, or had an administrative finding made for committing a repeated or willful violation of any of
the following laws;

Illinois Wage Psymenl and Collection Acl, 820 /LCS 115/1 et seq., YES o 0

II/Inois Minimum Wage Acl, 820 ILCS 105/1 el seq, YES o NO

Illinois Worker Adjustment and Retraining Notification Acf, 820 ILCS 65/1 el saq., YES o NO

Employee Classification Acl, 820 ILCS 785/1 elseq., YES o NO

Fair Labor Slandards Acf of 1938, 29 L.S.C.201, el seq., YES o NO

Any comparable state statute or regulation of any state, which governs the payment of wages YES NO

If the Person/Substantial Owner answered "Yes" to any of the questions above, it is ineligible to enter into a Contract with Cook
County, but can request a reduction or waiver under Section IV.

EDS-13 8/2015



CONTRACT NO.

IV. Request for Waiver or Reduction

If Person/Subabangal Owner answered aYese tc any of the questions above, It may request s reduction or waiver in,

acconlancs with Section 54-179(d), provided that ths request tor reduction of waiver ls made on ths basis of one or mors of
the following scgons that have taken place:

There hea bean a bona gde change in cwnershfp or Control of the ineligible Remen or Substantial Owner
YESor NO

Disciplinary ecgon hes been taken against the intgvidusl(s) naaponaible for the acts giving rise lo the violation
YESor HO

Remedial action hes been taken lo prevent a recunence of the acts giving nse lo Se disqualilicstion or defaull
YES or NO

ONer factors that the Person or Substantial Owner believe are relevant.
YES or NO

The penmnrSubstantfal Craner must submit documentation to suooort ths heels of Its mnueat for a mductlon cr waiver. Tha Chief
Pmcuawnant Officer reawves lhe rtoht lc make additional Inouldes and reenact eddtannet dncumentsgcn.

V. Atlhmatlon
The Person/Substangal rms at I state@ento co/Lined in the Afhdavit ars true, accurate and complete.

Signature: 2, Data.

Name of Person signing (Print): DAJA8 7 lij~ptts; ~/7% rfCt Pr6SSIW~I
s vd d gll ~~ ae f Ape L ,20 II LP

I

X anJ
l4otary Public Signature ( Notary Seal

Hof«7hs above lnfonnagon (saut((act to v«on ttorto the award of the Conbsct.

6 ict '90 rapwaaa0
aallox3 Uplaalaprpp3 art
wp>lll iparels 'papna /lelpar

3V3S IVf0133P
A03 v 3i IS31

EDS-14 8/2015



SECTION 6
CONTRACT NO.

CONTRACT AND EDS EXECUTION PAGE
PLEASE EXECVTE THREE ORIIRN4L P4RRS OF EDS

The Applicant hemby csrtlges end warrants that all of the stalwnsnts, certlllcations and represenlsdons set forth In thbt EDS srs true,

complete and correct; Ihat ihe Applicant is in full compliance and will conanus to be in compliance throughout the term of the Contract or
County Privilege issued lo gts Applicant with all the policies and mquirsments set forth in this EDS; and that all fade and informalicn

provided by the Applicant in ibis EDS are ttus, complete and correct The Applicant. agrees to inban the Chief Procursxnent Officer in

writing if any of such staiamente, cstdftcations, sspressntations, facts cr infotmadon becomes or is found to be untrue, incomplete or
Incorrect during the term of the Contract or Counly Privilege.

Execution by Corporation

tytrtto/rircctttrhtrPE/Ils6.T'Ilo DpL,.Asso L'rexc Wxao /Gf/
Corporagon'k Name President's Printe8 Name and ~i

2.zg-bs'I 7038 t kyolle @Cine,~r

)FLlili L~ 't-25-ll
Seen/sty Srgriahrfqrf Dais

Execution by LLC

*Member/Manager Printed Name and Signature

Date Telephone and Email

Execution by Partnership/Joint Verrture

Partnership/Joint Venture Name *Partner/Joint Venturer Printed Name and Signature

Telephone and Email

Execution by Sole Proprietorship

Printed Nisse Signature Assumed Name (if epplicsbls)

Date Telephone and Ema1

Notary Seal

Subscribed and sworrIto bsfom ms this

*Ifthe operadng agreement, partnership ag o r governing documents requiring execution by mulgpls members, managers,
partners, or joint vsnturem. please complete snd execute additional Contract and EDS Execution Pages.

EDS-15 LESLIE A FOY
~

5/2015
OFFICIAL SEAL

Notary Public. State ot illinois»

My Comnnssion Expose
December 08, 20t9



CONTRACT NO

Cook County OOPO GNLYr

ON ca of the Chief Procurement ONcsr f) Iymcaiillcauon

ldentilicagon of Subccnencfor/Suppger/Subaonsultsnt Form

The Bidder/Proposer/Respondent ('the Contractor') will fully complete and execute and s ubrnd an Identification of
Subcontractor/Supplier/Subconsullnnt Form ("ISF")with each Bid, Request for Pmposal, and Request for
aualpcaticn.— Tlm contractor must complete the lsF for each subcon(rector, Supplier oi subconsultant which
chas be used on the Contracl. In the event that lhere are any changes in the utilization of subcontractom,
Suppliers or Subccnsultanls, the Convector must cls sn updated ISF,

BttVRFP/RFQ No,'. ~~+~0 ( ~ tJ~
Total Bid or Proposal Amount: Icbrx ~.f>W ~ikd"~.rr 4-Prznyagtt» tp

Conva

Sub contrbctor/Supplier/
Contractor~~IN+ QQ(442K~ Subconsultsnt to be

added or substitute: a") A
Authorized Cordact for

Authcrized Contact/~~~ Subcontractor/Sceplier/
for Contractee i@A
Email Address Email Address
(Contractor):r Lkrcrrtp qvxtlfbkrb&hJP GtA (Subcontractor): el>

'I

CompanyAddress ~g ~~(T ~~ CornpanyAddress
(Con(motor): (Subcontractor)

Oily, State anti City, State and Zip

~ZI Contrsckny. Crit e~)t~.~.)»/)O »II (subEontractor): nlA
Telephone arxl FaxIJ yg/L~>y Telephone and Fax Vla
Estimate(i start a'nd ~~~ @ pe(( Estimated start and
Completion Dales Completion Dates

~Contractor Ul//VF + o)G f7 (Subcontractor)
J

Note: Upon request, a copy of ell written subcontractor agreements must be provided to the OCpO

OsscdoSon of Services or Suoolles

Ale

Subcontract for
Services or Suoolles

The subcontract documents will incorporate all requirements of the Contract awarded to the Contractor as applicable
The subcontract vdll in no way hi@derma subcontractor/Supplier/sutrconsuilant from maintaining ils progress cn any
other convect on which it is either a subcontractor/suppzcr/subccnsuttant or principal contractor. This disdosum is
made with the understanding that ths contractor is nol under any rzrcumstsnces relieved of Its abilities and
obtigattonp, and is respons)bts for lhs organization, performance, and quality of work. This form does not approve
any proposed changes, revisions or modifloatlons to the contract approved MBB/I/I/SK Umlzstlon Plan. Any
ohanges to the contracys approved MBB/IBBE/t/titizaticn Plan must be submitted to the OBice of Sm
Contract Compgance.

Contractor
tt?FTASILLIx. M. VLIyRKT Lt . ~(M r t/rr~tx~V

%~1>~,WCK-. MR./ b~
"Y Z7 SX( I/Aa;W W-y4-y6



OFFICE OF CONTRACT COMPLIANCE

JIACQUEUNE GOMEZ

DIRECTOR

118 N. Clark, County Building, Room 1020 e Chicago, Illinois 60602 e (312) 603-5502

May 27, 2016

TONI PRECKWINKLE

PRESIDENT

Cook County Board

of Commissioners

RICHARD R. BOYIGN

1st District

ROBERT STEELE

2nd Distrid

Ms. Shannon E. Andrews

Chief Procurement Ofgcer

118N. Clark Street

County Building-Room 1018

Chicago, iL 60602

JERRY BUTLER

3rd District

STANLEY MOORE

4th District

Re: Family Guidance Centers, inc.

Contract No. 1388-12601 (Amendment No, 1)
Substance Abuse Treatment and Counseling Services

Adult Probation

DEBORAH SIMS

5th District
Dear Ms. Andrews

JOAN PATRICIA MURPHY

6th District

JESUS G. GARCIA

7th District

The DID of Contract Compliance is in receipt of the above-referenced contract amendment and haa
reviewed this contract for compliance with the Minority- and Women- owned Business Enterprises (MBE/WBE)
Ordinance. After careful review of our records as reported by the vendor, it has been determined the vendor is
in compliance with the MBE/WBE Ordinance.

LUIS ARROYO, JR

8th Distnct
Sincerely,

PETER N. SILVESTRI

9th District

BRIDGET GAINER

10th District

JOHN P. DALEY

11th Distnct

Jacqueline Gomez

Contract Compliance Director

JG/ate

JOHN A. FRITCHEY

12th Distdict

lARRY SU FF RE DIN

13th District

Cc: Richard Sanchez, OCPO

Maureen Noonan, Adult Probation

GREGG GOSUN

14th District

TIMOTHY O. SCHNHDER

15th Distriict

JEFFREY R. TOBOLSKI

16th District

SEAN M MORRISON

17th District

$ Fiscal Responsibility P Innovative Leadership Transparency & Accountability GIF Improved Services



PETITION FOR WAIVER OF MBENWBE PARTICIPATION - FORM 3

A. BIDDER/PROPOSER HEREBY REQUESTS:

g. FULL MBE WAIVER g FULL WBE WAIVER

REDUCTION (PARTIAL MBE and/or WBE PARTICIPATION)

% of Reduction for MBE Paiticipabon

% of Reduction for WBE Pargtdpagon

B.REASON FOR FULUREDUCTION WAIVER REQUEST

Bidder/Proposer shall check each item applicable to ils reason for a waiver request. Additionally, suppolgng
documentation shall be submlited with this request.

(1) Lack of suNcient qualNsd MBEs and/or WBEs capable of provkgng the goods or services required

by Nte contract. (Please explain)

IK (2) The specilicafions and necessary requirements for performing the contract make it impossible or
economhaky infeasible to divide the contract tc enable the contractor to utflze MBEs and/or WBEs in

accordance with the applkabls partlclpagon. (Please explain)

(3) Price(s) quoted by potengal MBEs and/or WBEs are above competitive levels and ktcrease cost of
doing business and would make acceptance of such M BE and/or WBE bid economically Impracticable,
taking into consideration the percentage of total contract price represented by such MBE and/or WBE
bid.(phxtse explain)

(4) There are other relevant factors making it impossible or economhagy infeasible to uggze MBE and/or
WBE 5rms. (Please explain)

C.GOOD FAITH EFFORTS TO OBTAIN MBE/WBE PARTICIPATION

(I) Made timely wrgten solNNalion to identified MBEs and WBEs for utflzatlon of goods and/or services;
and provided MBEs and WBEs with a tlrrxdy opportunity to review snd obtain relevant specNcatlons,
terms and conditions of the proposal to enaNs MBEs and WBEs to prepare an informed response to
solicilagon, (Attach of copy written sogci&ions made)

(2) Used the services and assistance of the Office of Contract Compliance staff. (Please explain)

(3) Timely notified and used Ihe services and assistance of community, minority and women business
orgatdzagons. (Attach cfcopy written soNcRstlons made)

(4) Followed up on initial solicitation of MBEs and WBEs to determine If firms are interested in doing
business. (Attach supporNng documenht5on)

(6) Engaged MBEs 8 WBEs for direct/indirect pargclpstlon. (Please explain)

D. OTHER RELEVANT INFORINATION

Attach any other documentagon relative to Good Faith Efforts in complying with MBE/WBE parlicipation.

Sa/WBE Utilization Plan —Form 3 Revised: 01/29/14



IBE/yyBE UTILIZATION PLAN - FORM 1

BIDDER/PROPOSER HEREBY STATES that sfi MSBWBE tinns included in this Plan are ceuiTrsd MBEs/WBEs by at lsszl one cl the entities Nsssd in ihe General

CondiNons —Section 18.

I. MBDEIUPROPOSER MBBWBE BTATUL (duck the appropriate line)

Bidder/Pmpcser is s certified MBE or wBE firm. (If so, aNach copy of current LNer oi csrtiiicslion)

Bidder/Propccw ic s Joint Vsntum oui one or mors Joint Venture partners me canned MBEs or WSEs. (If so, attach copies oi LeNsr(s) of
Cwtficsficn, s copy of Joint Vwdurs Afirssmsnt dearly dssoribino ths rois ol Nw MBBWBE finn(s) snd iis cwnsrship interest in lhs Joint
Venture apd s completed Joint Venture Nldavh - avafabls online st wrwv.ccckcountvf.cov/coniractccmolisnce)

Bidder/Proposer is not a cerllfisd MBE or WBE finn, nor a Joint Venture with MBE/WBE parlnsm, bul will utilize MBE snd WBE ilrms either

directy cr hupwcly in tho pwfonnsnce elias ContrscL (N so, complete Sscfiom II below end ths Lultm(s) ol Intent- Form 2).

IL Direct Parsdpntlon of MBBWBE Fhms Indirect Perncfpauon of MBBWBE Firms

NoTE: tfifhwa Boats have not bean achieved ilnough direct pa~, Siddur/Proposer shag include documentation ouMIntng effonu to
achieve Dhsct Participation at ths time of Bfd/Proposal submission. Indirect Patdctpatlon wgl only be considered altar ag efforts to
achlsve Sect Partlelpagqn lmve been exhausted. Only after wdgen documentagon of Oood Fagh Efforts ls received wgl Indirect
Parlicipadan be considered.

MBEs/WBEs that wg perform as subcnnbacfors/suppliers/consultants include the fogowing:

MBBWBE Finn

Addmssr'mail.

Contact Psuum:

Dollar Amount Pmtlcipatlon: $

Percent Amount of Partlcipation:

*Letter cfhued rftnchsdf Yss
'Current Lelur of CerMcation temchnur/ Ysc

Phone:

Ho

No

MBENlBE Fhm

Address:

Contact Pemon:

Dogsr Amount Psrfid pelion: $

Percent Amount of Participation

Phone:

*Letter of Inhmi stlschedy Yes
"Current Lellerof CerMcntion INechsdf Yes

No

No

A//ech ryddiporuu sheets as neodsd.

'etter(s) of bttent and curwmt Letters of Cenlgcagon must be submitted at the time of bid.

M/WSE Utgization Plan - Form 1 Revised: 01/29/2024



IIBE/WBE LETTER OF INTENT ~ FORM 2

M/WBE Firm:

Contact Person:

'ddress:

Cgy/State:

Phonm

Certifying Agency:

Certification Expirsgon Date:

Ethnicity:

Bid/PropcsayContract ¹:
FEIN¹:

Email:

PaMcipation: [ [Direct [ [ Indirect

IMI the M/WBE grmbe subcontracting any of the goods or services of this contract to another grm7

[ ) No [ ) Yes-'Reaae attach exphmagon. Proposed Subcontractor(s):

The undersigned M/WBE is prepared lo provide ths following CommodBes/Services for the above named Pro[set/ Contract gf
mvs specs is needed tc lsfy descnbe Min/SE Firms proposed scope cl work end/ur peyrnsnt schedule, el/sch edig/seal sheslsi

Imficate the Oogar Amount, Percentsae, mxl the Terms ef Pavmsnt for the abovodsscribed CommodBes/ Services:

THE UNDERSIGNED PARTIES AGREE gmt this Letter cf Intent will become a binding Subccntrmd Agreement for the above
work, condiTioned upon (I) Ihe Bidder/Pmposer's receipt of a signed contract from Ihe County of Cook; (2) Undemigned

Subcontractor remaining compliant wiN ag relevant credengats, codes, ordinances and statutes required by Contractor, Cook

County, and the Shde to pmtkipats es a MSE/WBE tlnn fm Sm above wmk. The Undersigned Perges do also cerllfy thak they
did not aNx their signatures to this document unfit sg areas under Description of Service/ Supply and Fee/Cost were completed.

Sgnature (M/WBE) Signature (Pn'me Bidder/Proposer)

Print Name Print Name

Finn Name Finn Name

Date

Subscribed and sworn before ms

this day of

Wary Public

Subscribed snd sworn before me

this day of

Notary Public

,20

SEAL

M/WBE Utilization Plan - Form 2 Revised: 1/29/14



Family Guidance Center, Inc.

lzFQ ¹12-88-286

Petition for Waiver of MBE/WBE Participation, page EDS-5

Section B,¹2

i; BFQ ii12qtg Eag:

Family Guidance Center, Inc. (FGC) uses a "Program cost allocation plan (the plan)" to establish

principles for determining the agocation of direct and Indirect costs to the various programs, cost
centers, awards and to the organization as whole. In addition this allocation plan has the following

objectives

1- To maintain accurate data related to expense accounts on a program/cost center basis in accordance

with State and Federal regulation.

2- To maintain accurate data that will enable the Agency to report actual program operating results to
the various funding sources.

3- Meet the cost accounting requirements of the OMB Circular A-122 and GAAP.

Over S0% of the budgeted expenses for this contract would be for payroll and fringe benefits, which are

not applicable to the MBE/WBE participation.

Of the remaining expenses, approximately 90% are for direct and indirect expenses that are already

provided by established FGc vendors. These vendors have been fine tuned over the years to provide the

best economic prices, quality, and the specifk services/ goods required for our program services. These

include expenses like rent, utilities, insurance, information technology, professional and contractual fees

(i.e. legal, management, accounting & auditing fees), occupancy costs, program supplies and laboratory

fees,

Based on the plan, most of the organization's expenses are pooled and allocated based on full time

employee percentage (FTE), SQFT of occupied space for the program or the census, therefore making it

economically infeasible to utilize M BEs/ WBEs in accordance with the applicable participation.

This contract also represents approximately 136 of the revenue for the three site locations that the

contract is to be performed at and 1/33k of revenue for the organization In total. The size of the contract

makes it economically infeasible to divide the contract to enable our organization to utilize MBEs/ WBEs

in accordance with the applicabie participation.


